
K*vl**d December 1974

PRODUCER OF WASTE (Must be filled
Ham* (print or type):

Pick up Address:.

Telephone

Order Placed By:

Type of Process
which Produced Wastes:

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

(Example*: mstal plating, equipment clunlng, oil drilling—Cod*
WMtewter treatment, pickling b*th, petroleum refining)

i. i i . ijllllng.-Cod* Ho.

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wasted

1. D Acid solution
2. D Alkaline solution
3. D Pesticide*
4. D Paint sludge
5. Q Solvent ^**———•"•>.
6. Q Tetraethyl lead sludge
7. D Cnemlcal toilet wastes

6. D Tank bottom *edlment
9. D Oil

10. D Drilling mud
11. D Contaminated soil and *and
12. D Cannery wast*
13. D L*t*x wa*t*
14.jH9fcid and water
15rQ Brine

Other (Speclfa) if"!

Component*!
(Example*: Hydrochloric scld, lUw, caustic soda,
phenolic*, (olvents (list), m*tals (Hit),
organic* (list), cyanide)

Upper
Concentration:
Lower 1 ppm

1.

2.

3.

4.

t.

6.

Hasardou* toppertle* of
•* SC D<

Bulk Volume: / £>•

Container*: 7

W**t*:
none ^^Jtoxic ^nflammabl* ^^Jcorrosive

T"i 1 kal 1 Jton. [Xlbarrels

i-r n n'4* ""
ThumberT | __ {drum* | _ Jcartons | __ |b*gs

Physical State* fjiolld TOllquld Qsludg*

Special Handling Instructions (If any):

D Dn nn n
n nn n

[n explosive

1 (other
(specify)

1 J other
(specify!

P| other
(specify)

HAULER OF WASTE (Must be filled by hauler)

N2 1995
SFUND RECORDS CTR

999000408

(print or All AMFRTfAN OIL. COMPANY^

»u.tn...Addr.... 8655 So. Main Street. Los Angeles
Telephone Humber:(213) /59-Dl 45 Pick Up: T%, _

(Bete)
State Liquid Mast* Hauler'* Beglitratlon Ho. (If applicable)i.

rrn
Ho.

TlMI

Job Ho.:

Vehicle:

Ho. of Load* or Trips:_ I Unit Ho. >

D flatbed, D otherJ0vacwuB truck
The described waste waa hauled by •• to the disposal
facility naoed below and was accepted
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE
Ham* (print or type): _

Sit* Address: ______

2425 So. Game',
^ispcwer) ""

Monterey Park, Calii
rm

Cod* Ho.

The hauler aoove delivered the described waste to this disposal facility and
it was an acceptable Material under the terns of RNQCB requirements. State
Department of Health regulations, and local restrictions.

Quantity mtaaurad at sit* (If applicable)».

Handling Method(*)i

Q recovery

PI treatment (specify);

State fee (If any):

Q disposal (specify)
.neratlonN-neittrarasatl

spreading P>«ndf}U

If waste Is held for disposal *1

Disposal Date:__________
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

reclpltatloa;-Code
ction wel

Signature_o**^authori»ed agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

The waste is described to the best of my/.
a licensed liquid waste hauler (if appli^ab
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

it was delivered to
• A i x ' x - ^ .
/ i -u S-a *-* •-* ̂  •*-

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name_________________


